Offcs o Labor Managemen FORM LM-30 o o argere
wﬁhirﬂ.ﬁ%Mm LABOR ORGANIZATION OFFICER AND EN.:- 12154:1 w’z{/ﬂ
EMPLOYEE REPORT sk

This report s mandatory under P L 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 28 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

1. File Number u-m 2. Fiscal Year Covered From:
N1/ 11 /2804 Thougn: [1d]./ B1] ./ [260Y]

3. Namw and address of person filing. 4. Name, file number, and addrass of labor onganization,

Neme [Tpseph |[A[ Nakre | "o Nofionl Fostball Lengx Players Rrociotion ]

Labor Organization File Number £-53

P.0. Box, Bidg., Room No., i any | || 0. Box, Building and Room Number, fany !
sweet (1721 _Hobaa® ST, NW ] se{3021 L ST. Nw, Suiik 600 ]
City |W&..an.‘tn§‘+vf\ || iy kang;un ~
State | e |Z'F'm” State | | zIPCode+4 ~
5. Position in labor organization. C el Gaaial ]

Enter appropriate data below I, during the past fiscal year, you or your spouse or miror child directly or indirectly had any of the foliowing interests
fexcept as specified in the exclusions set forth In the instructions):

A, Held en interast In, engaged in transactions (including loans) with, or derived incoma of other sconomic banefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.
6. Name and address of Employer (including trada name, if any), 7.a. Nature of Interest, Transaction, or income.
Trade Name, if any: | ___j

P.O. Box, Bldg., Reom No., ifany | \ |

[ 7.b. Amnounl.
-

Streat | A\| l' |

ciy | |

s | ) E—

Signature

15,EhnmmwrﬂhldnmmmmMrMﬂMWWNWWMﬂmm that all of the Information
submitted in this report (including mmmhwmmmhmmmwmwmwia o the bast of the
mmmsmanﬂmm true, correct, and complete, mmmmmmhmmm

,&a@)\/ﬁ /'La.ﬂw-/ o E[10[e) [OETLTAY0s W;me

Form LM-30 (2003) et




Na;neulPemmFlmg. 'jo;sg,p"r\ A-, NM‘L

File Mumber U-

B. Held an interest in or derived incoma or economic benefil with monetary value from a business (1) a
substantial part of which consists of buylng from, sefing or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organizalion represents or is actively sesking to reprasent, or
{2} anmy parl of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organizafion or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
R

P.0. Box, Bidg., Reom No., fany | |

w[*ﬂzéﬁ,_w@am{m St #700 ]
oy | S Fravssosto S E
swe (CH " zrcesess (910 ]

Trade Mama, if any: l

9. Buziness deals with:

[X] a. Labor Organization
L[] bvnst

[] o Employer

10. If 8.b. or 9.c. is checked give trust or employer’s name.

Nama |

Trade Mama, if any: | |

11.a. Nature of such dealing.

U.J orkers (Com pevs cHon
?u.-ﬂbl Arrbennty

P.0. Box, Bidg., Room No., fany | . |

st ) [Teforrads |
e 11,b. Approximate dollar value of such dealing. e TaAs

cy [ § T, Mot o Mot vt o i acastingl

state | | 2P codesa[ ] 6&‘{"}-’!.9{ Q'F" WinR.

@ 445 cach
as holiday gift

!

12.b. Amount.

C. Received from any employer {othar than an employer covered under parts A and B above)
of from amy labor retations consultant to an employer any payment of monay or other thing of value.

13.a Mame and address of Employer or Labor Relations Consultant
{including trade name, if any).

Narme | |
Trade Name, if any: | ,.. }
P.0. Bax, Bldg., Room No., if any | 1‘1 \‘\. |
Street N |
cty [ _ |
State | |zpcodesa [ |

14.a, Nature of payment.

13, I8 the Business an Empioyer || or Consultant [ | 2

14.b. Amount of payment. |
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Name of Person Fiing 393‘?—{1‘“ A. No.,Lrn:

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively sesking to represant, or
(2) any part of which consists of buying from or seliing or leasing directy or indirecily 1o, or olherwise
dealing with your labor organization or with a tnest in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name [ E oo N 0ATC AcXs_Tne. |

Trade Name, if any: | |

P.0. Box, Bldg., Room No., fany | |

swet[309 Redwend Shores B |
oy | Kedwood City ; |
swe [ CA | zie code + 4+ [FY DL, S |

9. Buziness deals with:

@ a. Labor Organization

[ ] b.7nst

E o. Employer

10, if 8.b. or 9.¢. is checked give trust or employer's name.,

Name | |

Trade Mame, if any: t |

P.0. Box, Bidg., Room No., Fany | ]

11.a. Nalure of such desling.

Video gome licemset

Street | |

11.b. Approximate dollar value of such dealing. m

city | |

12.a. Nature of interast held or Income recaived.

st | ] —

one wideo Gawme
as holiday gift

12.b. Amount. E 3 SQ |

C. Received from any employer (other than an employer coversd under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade nama, if any).

MName [ !

Trade Name, if any: | |

P.0. Box, Bidg.. Room No., if any | |

Street | |

cy | |

state | | zZPcose+a [ |

14.a. Nature of payment.

13.n.iaﬁnﬂmanEWD or Consulant I:‘ 7

14.b. Amount of paymant |——
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Mame of Person Fifing File Number U-

B. Hald an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefing or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a tnust in which your labor organization is interasted.

8. Name and address of Business (incuding trade name, if any). 9, Business deals with:
name | Re.eJooK TaternofRonaX Ctd. |

deaumm,ifnnr.i l

a. Labor Organization

[] b Tost

P.0. Box, Bidg., Room Mo, if any ] ]

SR [ ] e Employer
st 1B9S SW. Facfer Blvd. |
oy [ Camton i |
swe [ MA | zIP Code+4 | OFO |
10, If 8.b. or 9.c. is checked give st or employer's name. 11.a. Nalure of such dealing.

Name | o.ppml I\ censee

Trade Name, fany: | |

P.0. Bax, Bidg., Room No., fany | |

Street | |

11.b. Approximate dollar value of such dealing.
ciy | | F12.. Naturs of interset held or income recsived.

State [ | ZPCodesa[ | $150 (‘t'?.i‘r‘ﬁhl) &
Merchandise o
Compamy 31‘["*1" EL@F

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retalions Consultant 14.a. Mature of payment.
{including trade name, if any).

NmE |

Trade Nams, if any: | |

F.O. Box, Bidg.. Room No., i any | ]
Street| el
cay [ |

s | 26 cames ]

13.b. Is the Business an Employer [ | or Consultent [ | 7

14.b. Amount of payment. ]
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